
1. Business Name: 13. Property Owner
2. Business Address: Name:

(Not P.O. Box) Address:
3. Business Phone Number:
4. Business' Prior Address: Phone No.

14. Do you hold a STATE LICENSE?
         Yes*           No

5. Business Owner(s) Name: 15. State License Information
*State Card No:

6. Address: *Issued To:
*Expiration Date:

7. Telephone Number:
*If "yes," copy of State Card MUST be attached.

SIGNATURE
8. Name #1: 16. I swear under penalty of law that the above

Phone Number: information is true and correct.  I understand that
this is a tax certificate.  I must separately comply

Name #2: with any zoning, Fire Marshal, health, or other rules.
Phone Number:

Name #3: Signature of Business Owner
Phone Number:

Date

9.

10. Number of Employees:
11. Type of Business:
12. Tax Identification No:

*************************************************************************************************
Office Use Only:

PLANNING & ZONING USE:
FINANCE DEPT USE:

New Renewal District                 Land Lot

Check No: Zoning District:

License No: Proposed Business Use is:
 Allowable         Not Allowable

P&Z Signature:

FORM OF OWNERSHIP

BUSINESS OWNER

TYPE OF BUSINESS

STATE LICENSE REQUIREMENT

PROPERTY OWNERSHIP

EMERGENCY CONTACT INFORMATION

FAYETTE COUNTY OCCUPATION TAX APPLICATION

RENEWAL DUE BY JANUARY 31 EACH YEAR

(for Businesses located in Unincorporated Fayette County only)

BUSINESS NAME & ADDRESS

Bring Completed Application & Check to: 

FAYETTE COUNTY 
140 Stonewall Avenue West, Suite 101 

Fayetteville, GA  30214 

MAKE CHECKS PAYABLE TO: 
FAYETTE COUNTY 

Questions? Phone 770-305-5189 
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Fayette County, Georgia 
Occupation Tax Certificate 

Instructions for First-Time Applicants 
 
 
 
A. BUSINESS NAME & ADDRESS 

1. Business Name: Provide the legal name of your business. 
2. Business Address: For the business’ address, use the physical location, not a 

post office box number. 
3. Business Phone Number: Provide the business phone number. 
4. Business’ Prior Address: If the business has operated in a different location at 

some time previously, please provide the prior address.  Again, this should be 
the physical location. 

 
B. BUSINESS OWNER 

5. Business Owner(s) Name: For a sole proprietorship, enter the owner’s name.  
For a partnership, enter the owners’ names.  For a corporation, enter the name of 
the person authorized by the corporation to sign the document. 

6.   Address: For a sole proprietorship or partnership, supply the address(es) of the 
business owners.  For a corporation, use the corporate address of the person 
who signs the Occupation Tax Certificate application. 

7.   Telephone Number: This will be the phone number of the business owner(s), or 
in the cases of a corporation, the authorized person who signed the Occupation 
Tax Certificate application. 

 
C. EMERGENCY CONTACT INFORMATION 

8.   Emergency Number:  For a sole proprietorship or partnership, provide at least 
one phone number where the business owner can be reached during non-
working hours.   For a corporation, provide the phone number of a local manager 
or other employee who has after-hours access to the business.  This will help 
county emergency personnel to provide fire, safety, or other services as quickly 
as possible. 

 
D.  TYPE OF BUSINESS 

9.  Form of Ownership: Check the appropriate box to indicate whether the        
business is a sole proprietorship, a corporation, or a partnership. 

10.  Number of Employees: Enter the full-time equivalent number of employees for 
the business.  A full-time employee is one who works 40 hours or more per week.  
The average weekly hours of employees who work less than 40 hours per week 
should be added together, then divided by 40 to determine full-time position 
equivalents.  Do not include the owner in the count. 

11. Type of Business: This should be a descriptive term, such as restaurant, 
convenience store, hardware store, dentist, or psychologist. 

12. Tax Identification Number: This is your nine-digit Employer Identification 
Number, Federal Tax Identification Number, or Individual Tax Identification 
Number issued by the Internal Revenue Service.  If you have no such IRS-issued 
number, please enter your Social Security Number. 

 
 



E. PROPERTY OWNERSHIP 
13. Property Owner:  Enter the name, address and phone number of the owner of 

the property in which the business is located. 
 

F. STATE LICENSE REQUIREMENT 
14. State License Holder: Check the appropriate box to indicate whether or not you 

hold a current state license. 
15. State License Information: If you conduct a business or profession that requires 

a state license, please provide the State card number, the name of the person it 
is issued to, and the expiration date.  Also, please provide a copy of the State 
card, which will be attached to the Occupation Tax Application. 

 
G. SIGNATURE 

16. Sign and date the form.  Your signature indicates that the information you have 
provided is true and correct.  It also indicates that you understand that the 
Occupation Tax Certificate does not indicate compliance with any applicable 
zoning, Fire Marshal, health, or other regulations. 

 
 
ADDITIONAL INFORMATION 

a) A separate Occupation Tax Certificate will be needed for each business location 
in unincorporated Fayette County. 

 
b) The Occupation Tax Certificate confirms that your business has paid the annual 

occupation tax.  It is not a license to do business, nor does it imply compliance 
with any zoning, safety, health, or other regulations.  Please obtain any needed 
permits, certificates, or other documentation before you begin operation of your 
business.  This may prevent unnecessary costs or other inconveniences.  For 
example: 

 To assure compliance with zoning regulations – including zoning for 
home based businesses – contact the Planning and Zoning Department. 

 To assure compliance with fire safety codes, contact the Fire Marshal’s 
office. 

 For food safety or other health-related inspections, contact the Health 
Department, Division of Environmental Health. 

 For any other areas of regulation that pertain to your business, please 
contact the appropriate county department. 

 
c)  Tax schedule: 

   Number Employees  Annual Tax 
     0-3 ……………………. $75.00 
     4-6 ……………………..150.00 
     7-10 ……………………250.00 
   11-15 ……………………375.00 
   16-25 ……………………500.00 
   26-50 ……………………750.00 
   51-100  ………………. 1,000.00 
   101+ ……………10.00 each, max. $1,500.00 
 

d)   If you have questions about payment of occupation taxes or need assistance, 
please call 770-305-5189. 
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